Primary thyroid-like papillary adenocarcinomas are extremely rare neoplasms that generally originate in the nasopharynx. We report the case of a 24-year-old woman who was diagnosed with a thyroid-like papillary adenocarcinoma that originated in the nasal septum. The tumor was surgically removed, and the patient showed no evidence of local recurrence during 4 years of follow-up. A B Volume 94, Number 2 www.entjournal.com  E21 Primary thyroid-like PaPillary adenocarcinoma of the nasal sePtum: a case rePort
Introduction
Sinonasal cancers represent approximately 3% of all upper aerodigestive tract malignancies and less than 1% of all tumors. 1 Malignant tumors of the nasal septum represent 9% of all sinonasal tumors; most nasal septum tumors are squamous cell carcinomas. 2 Other reported histopathologic types have included adenocarcinoma, chondrosarcoma, Merkel cell carcinoma, mucosal melanoma, acinic cell carcinoma, adenoid cystic carcinoma, spindle cell carcinoma, malignant nerve sheath tumor, and neuroendocrine carcinoma. [3] [4] [5] [6] [7] [8] Primary thyroid-like papillary adenocarcinomas are extremely rare neoplasms that generally originate in the nasopharynx. In this article, we describe a case of primary thyroid-like papillary adenocarcinoma of the nasal septum, and we review the literature.
Case report
A 24-year-old woman presented with a complaint of nasal congestion, which she had been experiencing for 1 year. Nasal endoscopy identified a mass with a smooth surface that measured approximately 3.0 × 2.5 cm (figure 1). The mass had originated in the posterior septum, and it had filled the nasopharynx. Findings on the remainder of the physical examination were normal.
On magnetic resonance imaging (MRI) of the nasopharynx, the mass exhibited marked contrast uptake without invasion of the surrounding structures (figure 2). In view of the possibility that the mass had a vascular component, magnetic resonance angiography and selective angiography were obtained; findings on both were negative.
While considering that an excisional biopsy might have been more appropriate at this stage, we nonetheless performed a complete endoscopic excision of the mass with the patient under general anesthesia. Postoperative histopathology identified neoplastic cells in a papillary arrangement on hematoxylin and eosin staining (figure 3, A). Immunohistochemical study was positive for thyroid transcription factor 1 (TTF-1) (figure 3, B) and negative for thyroglobulin. The final diagnosis was thyroid-like papillary adenocarcinoma.
Ultrasonography and scintigraphy of the thyroid gland found no evidence of malignancy. Since the tumor had been excised with an adequate safety margin, no additional treatment was considered. The patient showed no signs of local recurrence during 4 years of follow-up.
Discussion
Thyroid-like papillary adenocarcinoma of the nasopharynx was first described by Wenig et al in 1988 in a 9-patient series. 9 The most common locations of thyroid-like papillary adenocarcinoma are the lateral and posterior walls and the roof of the nasopharynx. nasal septum. 10 In 2014, Oishi et al reported a case of thyroid-like papillary adenocarcinoma of the posterior nasal septum. 11 Thyroid-like papillary adenocarcinoma is a low-grade tumor that arises from the surface mucosa, and it is histologically similar to thyroid papillary carcinomahence the term "thyroid-like. " Both types exhibit papillary architecture with fibrovascular cores, overlapping nuclei with clear chromatin, and psammoma bodies. 9, 12 The expression of TTF-1 and thyroglobulin is a significant factor in the differential diagnosis. 13 • TTF-1 is positive in primary thyroid carcinoma, although this finding is not specific. Positivity can also be detected in pulmonary carcinomas and in extrapulmonary small-cell carcinomas. 14 • Thyroglobulin is secreted only by thyroid tissue, 15 and it is found in metastatic thyroid lesions. 16 In thyroid-like papillary adenocarcinoma, microscopic analysis shows positivity for TTF-1 and negativity for thyroglobulin. 14 In addition to microscopic findings, important keys to establishing an accurate diagnosis are an assessment of clinical findings and thyroid imaging. 14 In our case, microscopic study showed that TTF-1 was positive and thyroglobulin was negative, and findings on our investigation of the thyroid gland were normal.
The prognosis for patients with thyroid-like papillary adenocarcinoma is very good. 15 No case of lymphatic metastasis has been reported to date. According to the review by Wenig et al, appropriate surgical excision is adequate for cure. 9 Radiotherapy can be used when surgical excision is not feasible or when positive surgical margins have been left. 9, 17 
